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Problem Identification
• More than 90% of unintentional injuries in children aged 5 years or
younger occur in and around the home
• Unintentional falls and poisonings are major causes of death and
disability among infants
• In Orleans County, there are 81 PCPs for every 100,000 people

• Well child visits are allotted 40 minutes which includes checking in,
vitals, history taking, and physical exam
• This leaves little time to discuss health and safety topics

• In a national study, up to 45% of mothers reported receiving either
no advice or a recommendation inconsistent with advice from
health care professionals
• Nationally, adherence to infant care practices remains below target
goals (i.e. vaccines, breast feeding, infant sleeping position)

Recommended infant
care practices are below
targeted goals nationally.
Adherence to these
recommendations
increases when parents
receive appropriate
advice from multiple
sources, including
physicians.

Cost Considerations
Car Safety

Safe Sleeping

• In the USA, 723 children ages 12 years and • Sudden infant death syndrome (SIDS)
accounts for 4000+ deaths annually in the
younger died as occupants in motor
USA
vehicle crashes and more than 128,000
were injured during 2016
• Key sleep risk factors for SIDS include prone
sleeping position, smoking, bed sharing, and
• Restraining children in rear facing seats
blanket use
reduces fatal injury risk by around 75% for
• In one study, more than 90% of SIDS cases
children up to age 3
involved bed sharing

Community Perspective (4A)
• Parents are not getting their education from programs or healthcare, but rather “from their
parents, which is not terribly reliable”
• Parents that lacked good role models while growing up may be ill-prepared for their own
child
• “No caregiver sets out to hurt or shake their child.” These issues tend to crop up when the
parent is stressed and not receiving appropriate resources and help
Cindy Wells – Family Support Programs Coordinator
Caledonia, Lamoille, Orleans & Essex Counties
Prevent Child Abuse Vermont

Community Perspective (4B)
• Parents get their education from friends and family
• Practices that one’s parents used are no longer recommended, however patients are not
always aware of this
• Example: Putting a blanket on a baby so they don’t get cold was commonplace, now we
know this increases the risk of SIDS

• Practices to decrease the risk of SIDS, such as properly wrapping a baby and lying a child on
their back, are important to teach new parents

• “Mommy to be appointments are great opportunities for patient education”

Kristy Mattson – RN and new mom

Intervention and Methodology
Educational handouts were created for parents designed for specific age ranges.
1.

Address the common safety and health issues for newborn babies

2.

Emphasize home health and empower parents to feel in control of their child’s
heath

3.

Provide inexpensive/free and local resources for parents

4.

Ensure safety topics are covered during well child visits

5.

Act as a spring board for conversations with health care providers

Results/Responses
(6A)
Handouts distributed at the
Newport Primary Care Office, as
well as to mentors Dr. DiSantos,
Dr. Malik, Dr. Lippman, and Dr.
Keith. Handouts to be kept in
their offices

Four handouts targeted to
specific age ranges:
• 0-1 m
• 1-4 m

• 4-9 m
• 9-12 m

Results/Responses (6B)

Evaluation of Effectiveness and Limitations
Evaluation of Effectiveness:

Limitations:

Due to time constraints of this project, the
effectiveness of the intervention was not assessed.

• Limited follow-up to gauge handout utilization
and response

Future assessment may involve:

• Effectiveness relies on adequate distribution

1.

• Effectiveness relies on patient English literacy

2.

Survey to parents at North Country Hospital
Primary Care regarding
•

Their ability to understand the handouts

•

Whether the handouts provided them with new
information

•

Whether the handouts led to a change in their
child care habits

•

Whether they are more likely to discuss newborn
care and safety with their provider after reading
the handouts

Focus group of Newport newborn parents

• Handouts cover common safety and health
concerns for first year of life only

Recommendations for Future Interventions
• Connecting to Prevent Child Abuse Vermont to coordinate accessible
parent classes and programs in Newport
• Creating an online forum for newborn safety that embraces social media
and emerging technology
• Incorporating parent education into online health record to ensure topics
are discussed
• Expand newborn safety handouts to years 2-5
• Address parental stress and expectation management as a barrier to
newborn health and safety
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Interview Consent Form
Thank you for agreeing to be interviewed. This project is a requirement for the
Family Medicine clerkship. It will be stored on the Dana Library ScholarWorks
website. Your name will be attached to your interview and you may be cited
directly or indirectly in subsequent unpublished or published work. The
interviewer affirms that he/she has explained the nature and purpose of this
project. The interviewee affirms that he/she has consented to this interview.
Consented
Name: Cindy Wells
Name: Kristy Mattson

